THE DIVISION OF HEALTH OF MISSOURI O
STANDARD CERTIFICATE OF DEATH State File Ncm4u_:§€{(?—§._
REG. DisT. m-_BJﬁ_ PRIMARY REG. DIST. no1.0_0.3_. Registrar's No 11 (G 1

. No.300
., 10.48

FILED JAN 13 1951

/t BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetssd lved, If lnstisution: resldence before
. COUN A sotmion).,
. > o o » STATE Mi gsourd b- COUNTY o i
L. . ou |lew b CITY (f outside corpurate limits, write RURAL and glve | . LENGTH OF || c. CITY (If outelds corporate lcta, wrfte BURAL sod give sonmaiins
OR 8 . - townghip) [ STAY (in this place} OR .
g TOWN t.Louis ,Mo, | 9 YN  St. Louig d
8 FEOL%PI;I_P;‘I_E %F (If nok in hoapital or 1 lon, glve stract addroes or | . ASDTEF% @ rural, give location)
5 INSTITUTION  Homer G Phillips Hospit.al 718 Rear S. 4th St
a 3. DAME oF a. (Firt) b. (Middle) ¢ (Laxty . | 4, DS;I_:E (Manth)  (Day) (Year)
e (Twpeor Prit) __George : White DEATH  Dec. - 21 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH %19, AGE tn years| & tomr | TR | 7 DORR &
) 4 WIDOWED; DIVORCED (Speotty I last birthday) | Months lzn.,. Hours | Min
g Male Colored / Hidowed J Juna 1 1R86 64 l
10a. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or forolso sountry) 12, CITIZEN OF WHAT
g done during of w life, if retired) DUSTRY . . : COUNTRY?
Y ) Louisville, Kentucky / U. S. A
< il;”a.} FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Unknown : Elize _
¥ || 15. WAS DECEASED EVER'IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 0o, or unknowa) I'f'!r- :inmoé%h Q;j:-
§ o roup B Calvary 4"_0;..375 Carrie Jefferies 718 Rear S¢. 4th St
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gzzsa'rm?\lﬁp =
=] , Enter only onecatise per 1. DISEASE OR CONDITION P DEX
Z  |'lmetor (s), (b), and (¢ | DIRECTLYLEADINGTODEATH*,) _ Arteriosclerosis Undet..
8 | This does mot mean | ANTECEDENT CAUSES : ned
2 the mode of dying, ruch | Mortid conditions, if any, piving DUE TO (b) Undete ne
- ar heart fallure, asthenis, | rise Lo the abooe entuee (o) stating R
B |z 1o meana the din.’| the underiying couae lont. \
™ case, injury, or complica- DUE TO {c)
. %% [i thon which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Comditions contributing (o the death but not
a velated o the dinease or condision sning aeatn, FO881ible G. I. Malignanty
I | 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
= hi] D NO
v |l2a AcciDEnT (Bpecity) 21b. PLACE OF INJURY (e.c..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fagtory, sirest. office bldg., e10.}
Z HOMICIDE
g 21d. TIME (Menth)  (Day) (Year) (Houwn | 21s. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? ;‘M
' * WHILEAT NOT WHILE of F
J‘ INJURY = | “work AT WORK - ; '.0 £
E 2. T hereby certify that J attended he ed from _12=18 19 50 4o 12221 15 50 that 7 last Zaw the deceased
: ive on ..____.."2_, 19_50 /and ikat death occurred at ., Jrom the causes and on the date slated above.
5 - ) v {(Degres or :maz 23b, ADDRESS 23¢. DATE SIGNED
- D, 2601 N_Whittier St 12-22-50
E 24n. BURIAL. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) {Etate) -
TION. REMOVAL
; Burial Dec. 27,1950 National Jefferson B
'DATE REC'D BY LocAL 25. FUNERAL DIRECTOR' S SIGHATURE ADORESS -

0EC 26 1950~

Znua-s s:srmg —

J. He Randle & Son

~(Licensed Embalmer's Suumun on Reverse

Side)

3133 Bell Ave,




i . SIS it
s R §
STATEMENT BY LICENSED EMBALMER |
-t .‘ . - . - - " ‘:I’ 8 - j
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by
X -t

. .. Studeqt EMbalmer NOuwssssssuvotesannn vassenna

working under my personal supervision, y

\ LT e
Stgned... 2C , )@/ .

31gnedisircaserncsrnnvinicstasannsonlioees LY . e | L,ce,ﬂmbalme, Nn Qé ?/L

Student Embalmer -

P. Q. Address
» ( Note:. The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDW (leure to comply wig
the above constitutes grounds for revocation of license.)
If this body is not embhalmed, fact should be so stated above. ’ :

. .
L]




